
 

                           
REGISTRATION FORM FOR MEDICINAL PLANTS FARMERS/ SOCIETY 

(Please fill complete information in Capital letters). 
  

                     I/We request to register my/our name in State Medicinal Plants Board, Health & 
Family Welfare Department, Government of Mizoram as per details provided below:- 

 

Name of Organization/ Firm              :-  ……………………………………………………………………………………………… 

Name of the head of Organization   :-  ……………………………………………………………………………………………… 

Contact Person                                     :-  ……………………………………………………………………………………………… 

Address                                                  :-  ……………………………………………………………………………………………… 

Year of Establishment                         :-  ……………………………………………………………………………………………… 

State                 …………………………………………     Pin ……………………………………………… 

STD Code         …………………………………………     FAX ……………………………………………... 

Phone               …………………………………………     Email ……………………………………………… 
 

SOCIETY BANK ACCOUNT DETAILS:-  

Account No      ……………………………………………………… 

Holder Name   …………………………………………………….. 

IFSC code         …………………………………………………….. 
(enclose Bank passbook first page or Cancelled cheque) 
 

Please tick mark Business Category of the Society        

     Cultivation                Processing                     Marketing 
 

TOTAL LAND AREA (in hectare) owned by the society …………………………………………………….. 
TOTAL LAND AREA (in hectare) allotted for Medicinal Plants …………………………………………………… 
(Enclose:- LSC/V.C pass Xerox copy) 

 

LAND LOCATION GPS Co-ordinates of the society Land (Latitude/Longitude Degrees)  

Latitude…………………………………………………….. 

Longitude……………………………………………………… 

SOCIETY REGISTRATION NUMBER under Mizoram Societies Registration Act, 2005   
(Enclose:- Xerox copy of Society Registration Certificate under Government of Mizoram) 

   …………………………………………………….. 
 

DECLARATION. 
 

                   I/We declare that the information given above are true to the best of my knowledge and 
belief and that I/We shall abide by the Board rules, the conditions laid down in the certificate and 
any instruction given by the Board from time to time regarding the conducting of business. 

 

           Date ………………………… 

 

                                                                                                    Signature of the applicant with Seal 

 

                                                                                     Name :    ……………………………………………………………. 

STATE MEDICINAL PLANTS BOARD, MIZORAM 
(Office of the National AYUSH Mission & State Medicinal Plants Board) 

Address : T-1, Bungkawn, Aizawl,Mizoram 

Form No:_______ 



                                

 
 
SOCIETY HMING  :……………………………………………………………………………………………………. 
 
SOCIETY HQR ADDRESS :……………………………………………………………………………………………………. 

 
 
1. Bank Account Details 

  Account No     ………………………………………………………………….. 

  Account Holder (Society hming)  ………………………………………………………………….. 

  IFSC Code    ………………………………………………………………….. 

  {Bank Passbook phek hmasaber leh Bank last transaction page Xerox copy thil tel tur.} 
 
 

2. Society in Ram neih zau zawng (Hectare in)  ………………………………… 

  Medicinal Plants atana ram pek phal zat (Hectare in)   …………………………………. 

  {LSC pass Xerox/ V/C pass or V/C Certificate thil tel tur.} 

  Ram GPS co-ordination /geo tagging …………………………………… 

 

3. Society office Bearer (OB) te leh an full address leh phone No. theuh te ziah tur. 

 

4. Society in Medicinal Plants (Ramhmin damdawi) atana hmalak a tum te:- 

  ………………………………………………………………………………………………………………………….. 

  ………………………………………………………………………………………………………………………….. 

 

5. Mizoram State Firms & Society hnuaia in register na Certificate Xerox copy enclose tur. 

 

6. Society chanchin tlangpui: ………………………………………………………………………………… 

  ………………………………………………………………………………………………………………………….. 

  ………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

 

 

 

   
 


